Poster Abstracts • OFID 2017:4 (Suppl 1) • S451 it became incumbent upon training programs to investigate evaluative measures. Interpersonal and communication competency assessment methods vary among medical educators. Tools such as 360 evaluations, chart audits, patient satisfaction questionnaires, and OSCEs have proven helpful, yet difficult and time-consuming to administer. Ideally, direct observation of trainees would improve the instruction and documentation of communication skills. Clear understanding of the domains of GME Outcomes as well as creation of specific measures that are reliable and accurate while not creating an undue measurement burden are necessary.
Background. Case-conferences are a time-honored tradition in fellowship training programs. Despite the major role that they play in imparting medical knowledge and teaching the art of communication, there is limited information on how to improve the quality of case-conference presentations.
Methods. To assess the quality of case-conferences, we surveyed faculty in Division of Infectious Diseases at Case Western Reserve University School of Medicine. The survey consisted of 14 questions on a Likert scale assessing fellows' case presentations and discussion, presentation style, audience participation, and willingness to review fellows' presentations. Based on the initial survey findings, case-based demonstrations were used to encourage participation, focus and clarity. Individualized feedback was given to fellows before and after their presentations. A follow-up survey was conducted 9 months after the intervention.
Results. Twenty-two participants completed the initial survey and 19 completed the follow-up survey. The table provides a comparison of the responses to the surveys before and after the intervention. On the follow-up survey, 72% participants indicated that case-conferences improved, while 28% felt there was no change.
Conclusion. An intervention based on input from faculty resulted in improvement in the quality of case-conference presentations by Infectious Diseases fellows and encouraged faculty participation. Friday, October 6, 2017: 12:30 PM Background. To promote effective education on antimicrobial resistance, appropriate antimicrobial use, and infection control, it is necessary to understand the current perception and knowledge of these issues among future medical subspecialties. Our study objective was to determine perception, attitude and knowledge of antimicrobial resistance, appropriate antimicrobial use, and infection control in first-year residents and fellows of a Thai University hospital.
Methods. An 8-page paper questionnaire was distributed to all first-year residents and fellows of Faculty of Medicine Siriraj Hospital, Mahidol University during their first orientation (June 2014).
Results. Two hundred and twenty-five residents and fellows completed the questionnaire. Majority of patients were female with a mean age of 26.71 ± 1.22 years. Nearly all of them (>90%) had good perception that prescribing broad-spectrum antimicrobial agents can harm the patient, can lead to the emergence of AMR and antimicrobial overuse is considered a national problem. Approximately half of them answered that they can prescribe appropriate antibiotic to their patients and more than half of them (54.8%) reported they feel anxious when they have to prescribe antimicrobial agents. Furthermore, internet search was voted as the most popular source of knowledge regarding appropriate antimicrobial use.
Conclusion. The problem of antimicrobial resistance and antimicrobial overuse in Thailand is well recognized by these future practitioners. However, their knowledge of antimicrobial resistance, appropriate antimicrobial use, and infection control is substantially limited. Additional efforts should be made to assure that these future specialists have a comprehensive knowledge and skills in the rational use of antimicrobials as well as the essential and appropriate infection control practices.
Disclosures. All authors: No reported disclosures. Background. Despite national recommendations, hospital influenza vaccination rates remain low. To address potential concerns regarding safety, we evaluated whether influenza vaccinatioqinPn during hospitalization increases utilization and/or evaluations for infection post-discharge.
Safety of Influenza Vaccination Among Hospitalized Patients
Methods. This retrospective cohort study was conducted among members of Kaiser Permanente Southern California aged ≥ 6 months who were hospitalized between September 1 st and March 31 st , from 2011 to 2014. With inverse probability of treatment weighting to adjust for confounding, we assessed the association between inpatient influenza vaccination and: rates of readmission, emergency department (ED) visits, outpatient visits, fever (temperature ≥38.0°C) and laboratory evaluations for infection (urine, blood, and wound culture; complete blood count) ≤ 7 days post-discharge. We modeled risk using 3 comparison groups: a) never vaccinated throughout the influenza season, b) vaccinated prior to hospitalization, and c) vaccinated >7 days post-discharge.
Results. For the 3 models, 41,733 hospitalizations with inpatient vaccination and a) 78, 809, b) 142,479, and c) 21,570 hospitalizations without inpatient vaccination were included. In adjusted analyses, compared with those never vaccinated, those vaccinated during hospitalization had marginally increased risk of ED visits (RR=1.08, 95% CI: 1.02-1.14) and post-discharge infection work-ups (1.06: 1.03-1.10). 1.08.-1.14, respectively).
Conclusion. There was no substantial increased risk of study outcomes associated with influenza vaccination during hospitalization. Our data support the recommendation of vaccinating hospitalized patients against influenza. 
